ABSTRACT To determine the effects of integrative relaxation training (IRT) on emotional stability, we exposed 32 patients diagnosed with anxiety disorder to a pre-test (16PF) and to 12 sessions of group psychoeducation training. Patients were randomly assigned to 2 groups (study 17 and control 15 patients). The study group received 12 weekly group sessions of IRT. Level of anxiety was evaluated in a post-test using a questionnaire and the State-Trait Anxiety Inventory (STAI). Emotional stability and level of anxiety were significantly reduced in the study group: there was a marked increase in scores for emotionally s and venturesome and a decrease in scores for apprehensive and tense. The STAI score was statistically significantly lower in the study group. 
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٢٠٠٩ ،٣ ‫ﺍﻟﻌﺪﺩ‬ ‫ﻋﴩ،‬ ‫ﺍﳋﺎﻣﺲ‬ ‫ﺍﳌﺠﻠﺪ‬ ‫ﺍﻟﻌﺎﳌﻴﺔ،‬ ‫ﺍﻟﺼﺤﺔ‬ ‫ﻣﻨﻈﻤﺔ‬ ‫ﺍﳌﺘﻮﺳﻂ،‬ ‫ﻟﴩﻕ‬ ‫ﺍﻟﺼﺤﻴﺔ‬ ‫ﺍﳌﺠﻠﺔ‬
Introduction
Emotional stability is a concept which has always been considered a factor of mental health in psychological evaluations. Previous research has demonstrated that daily levels of stress increase with daily fluctuations in mood and as stress increases, mood tends to become more negative [1] . Emotional instability and neuroticism are dimensions of stress and anxiety disorders [2] [3] [4] , and many aspects of mental health are related to these conditions. Emotional instability is one of the essential factors affecting anxiety, and the assumption is that if psychological interventions are able to influence this factor, stress and anxiety will be reduced and psychological organization of the patient will be more integrative. Progressive relaxation training (PRT) (adapted from Jacobson method, including only muscle relaxation) is considered one of the most efficient interventions in this regard [5] [6] [7] [8] .
Various studies have provided evidence for the effects of relaxation techniques on anxiety control and its dependant areas [9] [10] [11] [12] [13] [14] [15] [16] . Janbozorgi studied the effects of PRT on some anxiety-related factors of personality and found that relaxation training was able to decrease anxiety [17] . The only factor unchanged was that related to emotional stability (factor C). Cattell noted: "The essence of factor C appears to be an inability to control one's emotions and impulses, especially by finding for them some satisfactory realistic expression. Looked at from the opposite or positive pole, it sharpens and gives scientific substance to the psychoanalytic concept of 'ego strength', which it (factor C) has come to be called" [18] .
In another study Janbozorgi applied a multimodal therapy and found a significant effect on one of the anxiety factors, while state and trait of anxiety were significantly decreased [19] . When this approach was integrated with religious orientation and accompanied with religious exercises, all anxiety factors were significantly changed. Therefore, integration of cultural factors and adopting culturally modified methods of treatment can have positive effects on training and its outcomes.
The idea of an integrated approach to patient care that connects mind, body and spirit is not new [20] . Current approaches have combined cognitive behaviour treatment with relaxation techniques such as breathing exercises and guided imagery rather than combining it with medication. This new combination seems as effective in reducing anxiety as medication, while empowering the client at the same time [21, 22] . It has also been shown that meditation can be an effective addition to the therapeutic process when used alone or in combination with other approaches (e.g. relaxation) [23] . Thus, combining meditation and spiritual practices with relaxation expands the treatment options. Such approches may bring about healing which is usually seen as restoring a condition of wholeness or harmony [24] .
In this study we aimed to explore the effects of progressive relaxation training combined with lifestyle modification and spiritual training and determine their integrated effects on the anxiety factors of personality and emotional stability.
Methods
Participants and study design This study was carried out from March 2005 to October 2005. Patients with a principal DSM-IV (generalized anxiety disorder) diagnosis referred to a counselling and psychotherapy centre (Talieh Counselling ٢٠٠٩ ،٣ ‫ﺍﻟﻌﺪﺩ‬ ‫ﻋﴩ،‬ ‫ﺍﳋﺎﻣﺲ‬ ‫ﺍﳌﺠﻠﺪ‬ ‫ﺍﻟﻌﺎﳌﻴﺔ،‬ ‫ﺍﻟﺼﺤﺔ‬ ‫ﻣﻨﻈﻤﺔ‬ ‫ﺍﳌﺘﻮﺳﻂ،‬ ‫ﻟﴩﻕ‬ ‫ﺍﻟﺼﺤﻴﺔ‬ ‫ﺍﳌﺠﻠﺔ‬ Centre, a private organization) in Tehran by general practitioners and mental health professionals from both government and private organizations as well as self-referrals were considered for the study. There were a total of 64 referrals to the centre during the study period. We decided to include only those aged 19-35 years because the majority of the referrals were in this age range. Four people were outside the age limit and were excluded and 6 refused to take part in the study, leaving 54 eligible participants who signed the consent form.
The Structured Clinical Interview was used as the basis for DSM-IV (SCID-IV) diagnosis. Whenever ≥ 1 diagnosis was identified, clinical interview was used to determine the primary reason for the visit and the degree of interference in functioning, as recommended in DSM-IV [25] . In 19 individuals a principal diagnosis other than generalized anxiety disorder was indicated, so they were excluded from the study. Individuals were also excluded from the study if they were undergoing concurrent psychological treatment for anxiety disorder (2), had a current diagnosis of schizophrenia (1), an intellectual disability (1), or an organic mental disorder (1).
In all, 35 participants completed posttreatment measures; they were divided randomly into 2 groups: 15 (originally 18, but 3 did not attend the follow-up) were assigned to the study group and 17 to the control group. The psychological variables were measured in the same way for all patients at the first session. We chose a pre-test/post-test design for this study. The experimental procedures to be used were explained to the participants in detail and they were asked about any prior experiences with relaxation training and if they had any motives for learning integrative relaxation training (IRT).
Measures
The following measures were implemented pre-and post-treatment (control group participants completed the measures at intake and then post-test.)
• Data analysis was conducted using t-tests for independent samples to compare mean differences between study and control groups.
Interventions
The IRT programme is a structured programme attended by participants in groups of 10-15 persons. Participants were also given a weekly task. The interventions applied during the treatment period included 12-weeks of IRT: a combination of progressive relaxation training adapted from ٢٠٠٩ ،٣ ‫ﺍﻟﻌﺪﺩ‬ ‫ﻋﴩ،‬ ‫ﺍﳋﺎﻣﺲ‬ ‫ﺍﳌﺠﻠﺪ‬ ‫ﺍﻟﻌﺎﳌﻴﺔ،‬ ‫ﺍﻟﺼﺤﺔ‬ ‫ﻣﻨﻈﻤﺔ‬ ‫ﺍﳌﺘﻮﺳﻂ،‬ ‫ﻟﴩﻕ‬ ‫ﺍﻟﺼﺤﻴﺔ‬ ‫ﺍﳌﺠﻠﺔ‬ Jacobson's programme (cited in Berenstein et al. [32] ), a lifestyle relaxation programme (including: organization of sleep time and limitation of daily sleep; healthy eating and drinking; exercise; increase in and development of awareness and consciousness; training in decision-making processes; leisure time management; and guidance for self-dialogue [33, 34] ) and spiritual exercises (religious meditation, prayer and mention or remembrance of God in daily activities).
Each session lasted for about 1.5-2 hours and was divided into 4 sections: review of homework, relaxation training, discussion of lifestyle and spiritual dimensions. Our integrative relaxation timetable for the 12 weeks is presented in Table 1 .
The control group completed the questionnaires but did not take part in the interventions.
Statistical analysis
Statistical significance was analysed using the Student t-test. P-value < 0.05 was considered statistically significant.
Results
The mean age of the participants was 24.64 (standard deviation 3.77) years; 35% were married and 87.5% were women. Table 2 shows the comparison of the means and standard deviations of the effects of interventions on each of the 16 personality factors. The mean differences were statistically significant for 4 factors of the 16PF (P < 0.05). For the study group participants: for factor H the mean change was 4.78, for factor O it was -4.72, for factor Q4 it was -6.56 and for factor C 4.12 which indicates that they had improved emotional stability, while in the control group this score did not change significantly (Table 2) .
To determine whether the interventions could affect the emotional stability and anxiety factors of the personality, we used the Student t-test to check for differences between pre-and post-tests. Four factors (C, H, O and Q4) of the 16PF scale showed a significant change (Table 3 ), indicating that participants in study group gained significant stability in their emotions and reduced their anxiety.
The means of variation in factor H in pre-test and post-test show a significant difference (t = -2.93, P < 0.05) ( Table 3 ). The increase of this score of the subjects of the study group shows that social skills could promote stability of our subjects.
The mean score for factor O, however, decreased significantly for the study group compared to the control group (t = 3.03, P < 0.005) ( Table 3 ). The mean score of factor Q4 also decreased significantly in the study group (t = 3.22, P < 0.003). This kind of change means that our study group participants became significantly more relaxed compared to the subjects of the control group.
After administration of the STAI, StateTrait Anxiety in the study group was statistically significantly lower than in the control group (Table 4) .
At the end of the treatment, participants in the study group also reported a reduction in sense of insecurity, amnesia and irritability.
Discussion
Our results agree with our preliminary assumption that IRT is able to manage emotional stability and anxiety. The anxiety factors of personality, especially those concerning emotional stability, and State-Trait Anxiety were significantly changed after the treatment. These findings are consistent with some previous studies that have shown that relaxation training may reduce anxiety in patients [7] [8] [9] [10] [11] [12] 17] . Although previous re-
٢٠٠٩ ،٣ ‫ﺍﻟﻌﺪﺩ‬ ‫ﻋﴩ،‬ ‫ﺍﳋﺎﻣﺲ‬ ‫ﺍﳌﺠﻠﺪ‬ ‫ﺍﻟﻌﺎﳌﻴﺔ،‬ ‫ﺍﻟﺼﺤﺔ‬ ‫ﻣﻨﻈﻤﺔ‬ ‫ﺍﳌﺘﻮﺳﻂ،‬ ‫ﻟﴩﻕ‬ ‫ﺍﻟﺼﺤﻴﺔ‬ ‫ﺍﳌﺠﻠﺔ‬
search has shown the effectiveness of PRT (which was one part of our IRT programme) on anxiety factors of personality except for emotional stability (factor C) [17] , IRT expands the treatment options and we found that it was effective in increasing factor C as well. Other studies support these findings [19, 23, 35] .
Factor C is related to emotional stability and has a high correlation with other factors such as H, O, Q3, and Q4 [2] . The increase in the mean scores in factor C in our study group may be a consequence of IRT interventions on enhancing ego strength and feeling of security in the subjects. They, therefore, showed fewer signs of becoming upset or having unusual tenseness after the treatment; they had more self-control and faced life with a realistic approach. They also increased their ability to ignore 
frustration and felt less tired. These findings are consistent with the interpretation for factor C, suggesting all of above are components of C factor [2, 3] . Altogether these variations indicate emotional stability as an indicator of psychological health. We saw the same results in the subjects' daily report and their homework during the treatment. Interestingly enough, this factor did not show a significant change after PRT interventions.
Factor O is the 2nd factor that significantly changed in this study. The presence of a high score in factor O in a 16PF profile suggests psychological distress (anxiety/ depression). High score subjects needlessly worry, are depressed, feel worthless and inadequate, feel a vague sense of dread, have low self-esteem and are emotionally unstable. Significant decrease in our subjects' scores in the study group compared to the control group indicates that there had been some increase in self-esteem, self confidence, and self-sufficiency.
The similarity of variations in factors Q4, C and O in their tendency to reduce anxiety supports the objective of our study. The reduction of scores in factor Q4 for our study group indicates the transition of subjects from free-floating anxiety, being tense, restless and emotionally volatile and having a poorly controlled libido to relaxed, easygoing and "un-frustrated" people. Moreover, high scores in Q4 indicate negative correlation with self-control [2, 3] . Self-control includes well-being, positive analysis and impression of self; any change in this factor affects the functions of the individual. Someone who cannot manage his/her psychological energy does not have stability in his/her emotions. Successful management of anxiety results in increasing emotional stability and improving quality of life and feeling healthy [36] .
Another factor in 16PF that changed after treatment was factor H. This factor correlates with anxiety factors of personality [2]: a low score in factor H indicates anxiety. Inhibition and shyness make individuals emotionally careful, sensitive to perceived threats and lacking in self-esteem. They seem to suffer silently The change in factor G (expedient versus conscientious), although not a very large change in our study group, is not interpretable in the framework of our hypothesis. This change may indicate a kind of decrease in the forces of super-ego, since the increase in the scores of factor C (ego strength) may increase flexibility, social adaptation and rational decision-making [2] , and this may support our findings too. This change may also be related to other variables such as the effect of instrumentation rather than the treatment applied.
Study limitations
This study suffers from some limitation with regard to the number and selection of participants and the nature of the interventions. The participants were selected from among individuals referred to the clinic, thus we cannot generalize the findings to others who did not volunteer to receive the intervention. Increase in emotional stability and reduction in anxiety may also have been influenced by factors other than the content of the intervention.
The study could have been extended in some ways to include other comparison groups with variations in the level of intervention. Using a larger sample and careful instrumentation would have increased the validity of the study.
Conclusion
Our findings indicate that integrative relaxation leads to emotional stability and reduction in anxiety. Emotional stability by itself results in success and happiness, 2 very important elements of a happy and healthy life. The changes observed in the state, and especially trait, of anxiety scores in the study group and the subjective feelings of the subjects provide more support for the effectiveness of our interventions.
Practical implications
The findings of this study can be applied to solve the difficulties that individuals with anxiety symptoms and emotional instability encounter in their daily lives. By paying more attention to the ability of patients to learn to self-manage their psychological problems through integrative relaxation, patient educators may be able to increase the effectiveness of their activities; at same time they can help their patients to be more independent in the treatment of their illnesses. Further research into the efficacy of programmes such as IRT is necessary from both the scientific and economic viewpoint. 
